UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washlngton, D.C. 20549 QM8 Nurnber: 32350076

FORM D
NOTICE OF SALE OF SECURITIES !
| 0705052

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR . -

- UNIFORM LIMITED OFFERING EXEMPTION I | i ;
Name of Offering [E] check if this is an amendment and name has changed, and indicate change.)

Exchange Offering

Filing Under (Check box(es) that apply):  [T] Rule 504 [] Rule 505 /] Ruls 506 [] Scction 4(6) [] ULOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer  ({T] check if this is an amendment and name has changed, and [ndicate change.)

BHR Holdings, LLC .

Address of Executive Offices (Number and Street, City, State, Zip Cade) | Telephone Number (Including Area Code)
329 South Highway 143, P.O. Box 190008, Brian Head, Utah, 84719-0008 435-677-2035

Address of Principal Businass Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business

Limited {lability company for holding partnershfp Interests in an existing PROCESSE
- ED

entity, which owns and operates a ski resort and assoclated amenitles.
Type of Business Organization

{J corporation [] timited partnership, already formed :;lhcr {please specify): [ APR 09 ZUU7

] business trust [] limited partnership, to be formed Limited Lizbllty Cempany
Month Year H !
Actual or Estimated Date of Incorporation or Organization: [[ ]3] [G1Z] Actual 7] Estimated F‘NANC! A L
lurigdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: )
CH for Canada; FN for other foreign jurisdiction) L]
N
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an cxcmpl:on under Regulation D or Section 4(8), 17 CFR 230. Sul ctseq.or 15U.8.C.
17d(6).

When To File: A notice must be filed no later than [5 days after the first sale of securities in the affering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it i3 due, on the dete it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caopies Required: Five (5) copies of this notice must bz filed with the SEC, ane of which must be manunlly signed, Any copies not manually sngncd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contaln all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizl changes from the infermation previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Flling Fee: Therc is ng federal filing fee,

State:

This notice shall be used to mdlr.atc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each statc where sales
arc to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notiec shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION -
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure fo file the
appropriale federal notice will not result in a loss of an available stale exemption unless such exemption is predictaled on the
filing of a federaf notice.

Persons whao respond to the collection of Information contalned in this farm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB contral number. 1of8g




B ASICIDENTIRICATIONDAT A

M“’;

2.
s Each promoter of the issucr, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the fssuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director L/ General and/or
'l
Managing Partner

Full Name (Last name first, if individual)
Brian Head Resort, inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
329 South Highway 143, P.O. Box 180008, Brian Head, Utah, 84719-0008

Check Box(es) that Apply: Promoter [ Beneficial Owner [] BExecutive Officer [ Director  [T] Generaf and/or
Managing Partner

Full Name (Last name first, if individual)
Trees, Jameas F.

Business or Residence Address  {Number and Street, City, State, Zip Code)
329 South Highway 143, P.O. Box 180008, Brian Head, Utah, 84719-0008

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officer ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Applj: [j Promoter [} Bencficial Owner [[] Exccutive Officer [] Director [ Generel and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner D Exccutive Officer [:] Director D General and/or
Managing Partner

Pull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter {7} Beneficial Owner ] Exccutive Officer [ Director [J General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter  [T] Beneficial OQwner  [7] Executive Officer [[] Director [J General andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cviiiiiiinns ]
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 000
Yes No
Does the offering permit joint ownership of a single unit? .............. eetant e et s s s [ |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with'a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that breker or dealer anly.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers .
{Check “All States” or check individual SEAEES) ..o st sttt s s e [ All States
(AL}
o (N (ME] (MN]
INY]

B B GBo M X

AEE
HEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ] Al States
[AK]  [AZ] (AR] m (HI}
o3 (OnJ [ME] M1 (Ms]
(NE] NH] (ND]
(BT] [™N] vl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check Al States” or check individual SIAES) .o s 1 All States
(AL} (AR] [CA] [€a] [T (H
OL] (X8} ME} [MD
(NE) [ Y
[T

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box §4 and indicate in-the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security ' ' Offering Price Sold
Débt ................................. 3 $
BQUILY oo reeemcrerescnroresssessssrsssrmarasssssarseesas s
Convertible Securitles (including werrants) ......c.ceoveeeecieeosceeeeteeteeeeeeene e e . | s
Partnership Interests ekt sie e ren e ne s et R R s Rt -3 b
* Other (Specify Membership Interests y oo % 100% ¢ 100%
TOMAL ..ottt icris bt ire s iessrese s e srras e sentsesesa st et e sans e e At TR eSS rsR R s e et ba SRR A RO R L EAe $ 100% $ loo%

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Daollar Amount
Investors of Purchases
Accredited [nvestors ...... vorveennss 2B $_N/A-
Non-zeeredited INVESLOTS ....ouerveee e ieeemersessesssseraessrsenns 0 . $
Total (fot filings under Rule 504 only) ....... $_N/A
Answer also in Appendix, Column 4, if fiting under ULOE.
Ifthis filing is for an offering under Rufe 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, In the twelve (12) months prior to the
first sale of securities in this offerlng. Classify sccurities by type listed in Part C — Question 1,
- Type of Dollar Amount
Type of Offering ' Security Sold
Rule 505 (o e e i e G eeemn ey eenrastae e e ten s rere e e seRaTes - $
REEUIBION A L.ooviinisiie i i et iiate ittt e e eeeeen e ees e e eeeeee eerevesssesssmeeemmeseeereosn . s
Tt et e et e s e e et s er e enanes $_N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Bxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimatc and check the box to the 1eft of the estimate.
Transfer Agent's Fees oreresmsue s e eSS R SRS F R e R R s R e O s
Printing and Engraving CostS ..o cesecse e inecn st e ssscnssas st senssissrmss psrs s s snsssst sassn verssansnss 0O s
Legal FEEs.omnsressecsiiecnes . . s
Accounting Pees O s
Engineering Fees O s
Sales Commissions {specify finders® fees separately) .. g s
Other Expenses (HAentify) st srean Js
TOLRD .ovvveunueesssenmsnresss s sk AR 414 48R 4R 00 R 48t s 0 0O $_N/A
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS £0 ThE TSBUET™ ...ucuueresvesssersosssenrsssssasisssesessesmaassrssas sers sesssssesssmsmsesmesssssansseseeris b seases sbsasesses satasats seastsnn § N/A
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes ..o ermrmsseionsisosnee hemsaes et beme e senennes . s s
Purchase of real eStALE .uvveerrermrrreeeeemssr s eneens . Os s
Purchase, rental or leasing and installation of machinery
BN EQUIPINENT 1ovviuriioares oo cssssssssrssssssamssar s sossnsbssbeas e bemmssbtee sirmses areramesrasesenafbnbcmasborsta bt bbss ~[O% i 8
Construction or leasing of plant buildings and facilities ... : s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ........ . as s
Repayment of iNACHLEAREES cuvueenireiecsearenssaesnreeriesssenssesscssissmsrntsssneess . Os 0os
Working capital... Os 0Os
Other (specify): Exchange Offer* - no cash invoived []8_N/A []S_N/A
....... 0s Os
ColUmn TotalS ot s s bbb b e s bR R s [Os.__n/a OSs__H/A
Total Payments Listed (column totals added) 0s N/A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non—accrcdltcd in pursuant to paragraph (b)(2) of Rule 502.
Essuer (Print or Type) }iﬁmy [ Date

BHR Holdings, LLC Z ) , 3/23 (257
Name of Signer (Print or Type) u SlgVU'(Pnnt or Type)

Burke Wilkerson Chlef Financial Officer of Brian Head Resont, Inc., Manager of BHR Holdings, LLC

* This Form D is being filed in connection with & tex free exchange of limited partnership interests in
Brian Head Resorts, Ltd., 2 Utah limited partnership, in exchange for equivalent ownership of
pembership interests in BHR Holdings, LLC., Each former limited partner will become s member of
BHR Holdings, LLC, owning the same relative interests in the profits, losses, gains, cash flow, sale
proceeds, etc., as he or It owned in the partnership before the exchange.

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. Isany party described in 17 CFR 230.262 presently subject to any of the disquslification Yes No
provisions of such rule? ...t . : vy

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adrhinistrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the canditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issuer (Print or Type) _ /S(gn% / < Date /
BHR Holdings, LLC 3 .
9 7 v 13 'b?Am#

The issuer hasread this notification and knows the contents tobc}u? duly caused this notice to be signed on its behalf by the undersigned

Name (Print or Type) Titlc'\\l;vfnt or TygdY 7
Burke Wilkerson Chief Financla! Officer of Brian Head Resort, Inc., Manager of BHR Holdings, LLC
!
|
: !
i
Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
D must be manvally signed, Any copies nol manually signed must be phatocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
_ Disqualification
Type of security under State ULOB
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State{ . Yes No Investors Amount Investors Amount Yes No
AL I
A L
AR |
c > (]
LLC Interest
co [ x_Jughens,, [ L]
cT | | |
DE L[]
DC ' [ ]
FL C |
GA | | | |
HI X | LLC Interest . | | [ x ]
D I | I |
L ]
™ | [ 1C
A I I | —
Ks [ L]
KY ] | ] I 1! |
LA | L]
o [ ]
MA i L |
MI L]
My L
ms | | |
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3 ‘:Qg,-.{ 2% TR *1; i R AR B __-4‘_.‘_._ o :»,.“"";;‘:. YRR -_:q_ TR
T

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state emount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes Neo Investors Amount Investors Amount Yes No
MO
il I R ot x|
wi ] | [
NI | |
NM || | |
4 LLC Interest
w e C
NC i | | | I
ND L |
OH [ x| ucinterest kR
OK | L 11
ol ] C
PA A
R'I .
sC Al | LI ]
so| | ]
™ ! [ ]
X | ||
uUuT x LLC Interest X
I A
vt ]
VA L1
WA e 1
wil ] -
Wi L]
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1 2 3 4 : 5
Disqualification
Type of security under State ULOE
Intend to sell - and aggregate " (if yes, attach
to non-accredited offering price Type of investor and - explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Jtem 2) (Part E-ltem 1)
’ Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
we| |

PR

[
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